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Homicide attemptA 4-year-old boy with normal physical and mental development presented to the emergency room with
minor head injury and skin laceration on the right frontal region following an accidental fall in a ditch while
playing with other kids. At presentation, he had normal neurologic examination. The skull X-ray showed a
4.5 cm long sewing needle-like foreign body, which was later conﬁrmed by cranial computed tomography
scanning. There was no suspected entry at the corresponding location to suggest an acute penetrating injury.
This object may have penetrated during early infanthood before closure of anterior fontanelle. A nonsurgical
management was opted because there were no neurological complaints, even after a three-year follow-up.y have no conﬂict of interest
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Intracranial foreign bodies are secondary to penetrating traumatic
head injuries, including ﬁre arms, assault, and accidents. These
incidents can also occur during surgical procedures when surgical
objects are accidently left inside the body or as means of treatment. In
most circumstances, there is clear history of the events. Intracranial
needles are reportedly mainly linked to homicide attempts. In Turkey
and the Persian regions, multiple cases of sewing needles in the cranium
with hallmarks of homicide attempts have been reported. In many
circumstances, patients were being evaluated for acute head injury [1–4]
or neurologic complaints such as headache, seizures, and intracranial
infection [5–8]. The management of incidentally diagnosed intracranial
needles remains controversial, and many physicians choose non-surgical
treatment for patients without symptoms [9].We report here a case of an
incidentally detected asymptomatic intracranial sewing needle in a child.
Case report
A 4-year-old boy with normal physical and mental development
presentedwith aminorhead injury after accidentally falling in aditchwhile
playingwith other kids on theway fromnursery school. Hewasnot clumsy
and therewereno signs of neglect. After spending theearly infancywithhis
stepfather, he was eventually adopted by his grandmother. His previoushistory included neither head surgery nor trauma; he had no history of any
neurological condition. At presentation, the child was conscious and alert,
ambulantwithnormal gait, andwell oriented. The cranial and spinal nerves
examination was normal, limbs were non-spastic, muscle strength was
normal, and deep tendon reﬂexes were equally normal. Furthermore, no
pathological reﬂexes were noted, cerebellar signs were absent, and there
was no sign of organ injury. He had a single right frontal scalp laceration
measuring about half centimeter. A skull X-ray revealed a sewing
needle-like object at the site of the coronal suture, oriented downward
with a10degreeangle leaning away frommidline to the left side (Fig. 1A
and B). This observation was further conﬁrmed by a cranial computed
tomography, which indicated a 4.5 cm long object in the parieto-frontal
region on the midline, with the tip pointing to the upper margin of the
corpus callosum(Fig. 2). Therewasneitherbleedingnorpenetrationof the
ventricular system. Abdominal and chest X-rays revealed no other similar
foreign bodies. A nonsurgical management was opted because not only
there were no neurological symptoms, but also to avoid possible
complications of the surgical intervention. The guardian, grandmother,
wascounseledabout thehealthconditionof thechildand informedwhythe
surgerywas not necessary. However, shewas recommended to contact the
neurosurgeon whenever advice or help are needed. The child was
followed-up via phone calls and clinical consultations every six to
twelve months. After a three-year follow-up, no complications were
noted, and the child had normal physical andmental developmentwith
excellent performance at school. We chose to report this study now to
highlight our decision of observational management of intracranial
foreign bodieswithout neurologic symptoms, and also to raise the issue
of unreported child abuses in African countries through hardly
distinguishable pathways. This case was reported to the relevant
authority for further criminal investigation.
Fig. 1. (A and B) Skull X-ray showing sewing needle imbedded in the cranium.
Fig. 2. Cranial CT scan showing the sewing needle in the brain.
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The presence of an intracranial sewing needle is a rare but
well-known incident in neurosurgery. To date, more than 40 cases
have been reported in the literature. Incidental ﬁndings have been
linked with needle insertion through the fontanelle or the sutures
during infanthood and associated with homicide attempts. Complica-
tions of intracranial foreign bodies include seizure, headache,
intracranial bleeding and infection, and related focal neurological
signs [5–8,10]. In our case, the needle localization suggested the
penetration through the anterior fontanelle before closure. The
trajectory of the needle may explain the absence of major brain
damage; the needlemay have entered a fewmillimeters from the left
margin of the sagittal sinus, thus avoiding damage to the sagittal sinus
and anterior cerebral artery branches.
Incidental ﬁndings of intracranial sewing needles in healthy
people who have had minor head injury have also been reported
[1–4]. In most cases, this was believed to be a criminal act associated
with failed homicide attack, as reported in some European, American
and Asian countries and particularly in Turkey [1,2,5–8] and Iran [9].
Family conﬂicts might be the source of this practice, especially in
cultures where polygamy is prevalent [9]. Although ﬁnding the culprit
may be challenging due to the chronic nature of the event and lack of
testimony from the victim, suspects are usually persons from the
patients surrounding, e.g. ﬁrst or second degree family, caregivers and
persons working or living in close vicinity of the victim. For instance, anon-published case of multiple sewing needles in the chest of a child
abused by a maid was reported in Rwanda. Other possible causes are
accidental or unintentional injuries. The management includes
surgery, observation and psycho-social support. Surgery is preferred
for patients with related signs and/or symptoms, but there is no
absolute indication for removing intracranial needles. Amirjamshidi
et al. [9] reported four cases of craniotomy to remove the sewing
needles, among them one patient died after a short period of akinetic
mutism. Neither perioperative navigation nor neuromonitoring was
performed. The authors speculated that akinetic mutism could be the
consequence of lesions to bilateral frontal cortex, paramedian lesions
of the reticular formation of the posterior diencephalon andmidbrain,
bilateral disruption in a functional loop including subcallosal tract and
head of the caudate nucleus being involved in the induction of
voluntary movements, infarctions in the territory of anterior cerebral
artery, anterior choroidal artery, and lenticulostriate artery [9]. In our
case, we did not opt for surgical operation because not only the
patient was asymptomatic, even after a three-year follow-up, but also
to avoid possible complications of the surgical intervention.
Cases of child abuse by needle insertion into the brain have not
been reported in African countries, but this does not exclude
undocumented cases or patients who may have died shortly after
abuse. In this case, the possibility of child abuse remains the highest
based on the patient's social background; he spent early infanthood
with his step father, and the grandmother may have adopted him to
provide a better shelter free from abuse. Although tremendous efforts
have been recently made in campaign for child protection by the
Rwanda government (www.unicef.org/rwanda and www.migeprof.
gov.rw.), child abuse incidences have never been completely
eliminated; the medical and law enforcement institutions should be
aware of this phenomenon, and careful examination of suspected
abuses should be emphasized.Acknowledgments
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